
APPLICATION FOR A SPECIAL FARMER WINERY LICENSE TO SELL

FOR LICENSING, ACTON BOARD OF SELECTMEN ONLY

Date Recorded_______________________

Amount Paid_________________________

Application Fee $0 License Fee $50

Date: ‘~/i~
/7 I,

FarmerWineryLegalName: (o~~~ V.~’i~-’ AA~A�

BusinessDBA Name(if appJicabJe)~~4w~/ui~JUoe~-) ~/~i 4~1~~
Addresswith Zip Code: ~‘/ /~ithot-’ MtL Ci~~~rm w1~ ~

Tax IdentificationNumber: Checkone: .~_ SSN_ FE1Nj~1. ~‘~‘ —

PrimaryContact:Phone: 7~7~/”2~”2.. ~r7~
Addresswith Zip Code: ~~‘/ ~ %~-£ T~ ~4~r~Mot?75q , 7th O)~(

Nameof Agricultural Event: ,47~,J ~ ~-M~-~ /~,t~t~a7

Location: ,. ~ ~

Itemsfor Saleand/orSampling:

Date(s)andTime(s): £,t..4 ,~~ ~‘i’ /7~—6~r ~2i /~T,1M 1pm

Typeof Business(Checkone):�~oleProprietor Partnership(inc.LLP) _Trust
— Corporation(inc. LLC) _Other__________________________________________________

lEA SOLEPR~R4~TOR: . /

Owner’sName: _—I—)A~’i4 L’ /V8)L~o i—I

Addresswith Zip Code: ~ £ .~L~riy 7)~,ti-i,ia ~ I,.~ ‘7Y~1
IFA PARTNERSHIP,TRUSTORCORPORATION(Attach additionalsheetsas needed):
Partner’s/Member’s/President’sName:________________________________________________

Addresswith Zip Code:

Partner’s/Member’s/Secretary’sName:________________________________________________

Addresswith Zip Code:

partner’s/Member’s/Treasurer’sName:________________________________________________



Addresswith Zip Code:

Haveyoueverobtainedaspecialfarmerwinery licenseto sell before?Y
If y~list event(s):

~— ~ .._,~ ~ ~ /~.C ~ru
- -.~----.-- .~ -~“~y

Haveyoueverhadaspecialfarmerwinery licensedenied,revokedor suspended?Y — N
If yes,explain:

ACKNOWLEDGEMENT

I herebystatethatall informationprovidedon thisapplicationis trueandaccurate,andI understand
thatanyinformationthatis foundto befalseor misleadingmayresultin theforfeitureof this license.
This licensewill be subjectto all of theterms,conditions,andlimitations setforth in theTown of
Acton’sCodeof Ordinances,anyapplicableStateandFederallaws,andanyconditionsprescribed
by the Town of Acton.

Signatureof Applicant: ~

PrintNam~~~.(~ ~

Phone: 2 7~/~~ .‘/( 7~

Obtain the signaturesbelowbeforesubmitting
this rin to theLicensingConunission.

_DeniedDate
FirePre ion DeputyChiefor Designee

pproved DeniedDate
PoliceChiefor designee

,~j ‘~-~r‘2r-~~

Attachproofof certificationthattheapplicantis aFarmerWinery.

Attachproofof certificationthattheeventis anAgriculturalEvent.

.~.Approved_DeniedDate
InspectionalServicesCommissioneror
designee



MASSACHUSETTSDEPARTMENT OFREVENUE
REVENUEENFORCEMENTAN]) PROTECTION(REAP)

ATTESTATION

I certify under the penaltiesof perjury that I, to my bestknowledgeandbelief,havefiled all
Statetaxreturnsandpaidall Statetaxesrequiredunderlaw.

SignatureofJndivid alor CorporateName(Mandatory)

By CorporateOfficer (Mandatory,if acorporation)

~2o~-R~7&9c~’
**Social Security Number (Voluntary) or Federal Identification Number (Mandatory, if a

corporation)

* This licensewill notbeissuedunlessthiscertificationclauseis signedby the applicant.

** Your SocialSecurityNumberwill be furnishedto theMassachusettsDepartmentof Revenue
to determinewhetheryou havemettax filing or taxpaymentobligations.Licenseeswho fail to
correct their non-filing or delinquencywill be subjectto licensesuspensionor revocation.This
requestismadeunderthe authorityof Mass.G.L. c.62C a.49A.



TheCommonwealthofMassachusetts
DepartmentofIndustrialAccidents

OfficeofInvestigations
600 WashingtonStreet
Boston,Mass. 02111

Workers’ CompensationInsuranceAffidavit - GeneralBusinesses

Applicant information:

Nan~~J’ô /C) /Ubl~óf’

A AA....qç. ~/ /~t.ôo~~ 4
City:~~’~ ~A~44d ~ - State: Zip: ~ Phoneg: ~

o I amanemployerwith employees BusinessType: Retail
(fill and/orparttime). Restaurant/Bar/EatingEstablishment
I ama soleproprietororpartnershipandhaveno Officeand/orSales(realestate,auto,etc.)
employees. Nonprofit

o Wearea corporationthathasexercisedourrightof Entertainment
exemptionperc152sl(4),andhavenoemployees. Manufacturing

fl Weareanonprofitorganizationstaffedby HealthCare
volunteersandhaveno employees. Other_________________________________

Workers’ compensationinsuranceinformation (if applicable):

InsuranceCompanyName:

Address:

City: State: Zip: Phone#:

Policy#: ExpirationDate:

Applicant certification:

Failure to securecoverageasrequiredunderSection25A of MGL 152 canlead to the imposition of criminal
penaltiesof a fine up to $1,500.00and/or oneyears’ imprisonmentaswell ascivil penaltiesin the formof a STOP
WORK ORDER anda fine of S 100.00a day againstme. I understandthat a copy of this statementmay be
forwardedto theOffice of Investigationsof theDIA for coverageverification.

ofperjurythat the informationProvidedao7istrueandcorrect.

Prin ame:~-1~9~1/~J ~&P

~L( Official useo,,(y.Do notwrite in tliLr area.To becompletedbycityor townofficiaL
~r~Cityor Towrn_______________Permit/License#:______________ BoardofHealth

BuildingDepartmentif-)
City/TownClerk ~
LicensingBoard ~

~ Selectmen’sOffice ~
~ ContactPerson.’________________Pkone#: UOther_________j
~

(revisedJan. 2008)



~1ibeQtonnnontueatthof U~athu~ett~
flepattment of the ~‘tate~rea~urer

Certificate Number ~‘33~3 LicenseNumber

Alcoholic BeveragesControl Commission
HerebyGrantsa

FARMER-WINERY LICENSE

To: David W. Neilsondba CoastalVineyards
BusinessAddress:61 PardonHill Road,SouthDartmouth,MA, 02748

FW-63

On the following describedpremises:(Two story cementwood building; lower partof the garage; two entrancesandexits; total squarefeet, 1,287.)

This licenseauthorizestheabove-namedholder: (1) to produce,rectify, blend,or fortify from fruits, flowers, herbsor vegetableswine containingnotmore than 24’ per cent of alcohol
by volume at60 degreesFahrenheit;and,(2) to sellwine or wineryproducts:(a) at wholesaleto anypersonholdinga valid wholesaler’sandimporter’s licenseundersection18; (b) at

retailor wholesaleto a personin a stateor territory in which theimportationandsaleof wine is notprohibitedby law; and,(c) at wholesaleto a personin anyforeign country.

This Licenseis subject to the following conditions
1. The licensed premises and all books, records and other documents relating to the business authorized
to be conducted under this license shall be subject to inspection at any time by any member ofthe
Commission or any duly authorized agent thereof
t2. Alcoholic beverages shall not he kept or exposed for sale on premises other than those described in
this license,
:~.Alcoholic beverages shall not be sold delivered or furnished to any person under twenty—one years of
age; or delivered by any person under eighteen years ot’age

4~.Sales and deliveries hereunder are authorized between the hours of 8:0() o’clock AM and 11:00 o’clock PM
only.
~. The above—named holder must obtain a license issued under M.G.L. c.138 ~ 9F to sell at retail by the bottle
to consumers, for consumption ofl’the winery premises.

IN WITNESS WHEREOF, the undersignedhave hereuntoaffixed their official signatures this 1/4/2012

2012
This Licensewill expire12/S1/2012 unless
otherwisesuspendedor revokedduringthis
period. Chairman SusanCorcoran, Commissioner KathleenMcNally,Commissioner

This license is issued conditionally and subject to the fhct that there exists no breach ofanyconditibn of any previous license or violation ofaiiy law ofthe Commonwealth uflder anyprevious license
and this licenseshallbesubjectto revocation, cancellation, modification or suspensionfor any suchbreach ofcondition or violation of law.

THIS LICENSESHALL BE DISPLAYED ON THE PREMISES~IN A CONSPICUOUSPLACE WHEREIT CAN BE EASILY READ. FEE $22.00

Revised‘1/23/2007



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENERGY AND ENVIRONMENTAL AFFAIRS

Department of Agricultural Resources
251 CausewayStreet,Suite500,Boston,MA 02114
617-626-1700 fax: 617-626-1850 www.mass.gov/agr

DEVAL L. PATRICK TIMOTHY P. MURRAY RICHARD K. SULUVANJR. SCOTTJ. SOARES
Governor Lieutenant Governor Secretary Commissioner

March21,2012

DavidNeilson
CoastalVineyards
61 PardonHill Rd.
S~.Dartmouth,MA 02748

Re: Certificationof AgriculturalEventPursuantto M.G.L. c. 138, Section15F

DearMr. Neilson:

Pleasebeadvisedthatyourapplicationfor certificationofTheActonBoxboroughFarmers’Market,
Sundays,10:00am to 1:00 pm, June17to October21, 2012asanagriculturalevent pursuant to M.G.L. c.
138, Section15Fhasbeenapproved.A copy of this letterhasbeensentto theevent management.

Pleaserememberthat, upon certification of an agriculturalevent by MDAR, the farm-winery must submit
a copy of theapprovedapplicationto thelocal licensingauthorityalong with theapplicationfor obtaining
a speciallicensefrom the city ortown in which theevent will beheld.Uponissuance of a speciallicense,
thefarm-winery shouldconfirmthat a copy of thespeciallicensewassent by thelocal licensingauthority
to theAlcoholic BeveragesControl Commission(ABCC)atleastseven(7)daysprior to the event.

Sincerely,

ScottJ.Soares,Commissioner

Enclosure
Cc: JenniferTaylorCampbell



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENERGY AND ENVIRONMENTAL AFFAIRS

Department of Agricultural Resources_f~ DA R
251 CausewayStreet,Suite500, Boston,MA 02114

MASSACHUSETrS DEPARTMENT617-626-1700 fax: 617-626-1850 www.mass.gov/agr OF AGRICULTURAL RESOURCES

Application for Certification of an Agricultural Event for the Saleof Wine
Pursuant to M.G.L c. 138, Section 15F

*To be completed by the licensed farm-winery and returned to the
Agricultural Event Certification Program, 251 Causeway Street, Suite 500, Boston, MA 02114

1. Applicant Information: .

Name of Licensed Farm-Winery ~‘~5~iL. k’iv~.s
State of IssueFarm-Winery License Number

Contact Person

,4~74

City

Phone Number ~

S

Name of Agricultural Event
(Please attach Approval Letter from event
management as required by M.G.L. c. 138, Section 15F)

D ...—
,ç~.r~A)~ ‘&izov~çi,t~,tinoz..s

~i
/i7t4fr(ff7

2. Event Information:

fl Agricultural Fair (as El Farmers Market (as ID Other Agricultural Event
Type of Event defined by defined by MDAR policy)

MDAR policy)

Name of Event Acton Boxborough Farmers Market

Event Address Pearl St.

City ~Acton State ~MA Zip ~01720

Event Phon~Number Event Website ~ww.abfarmersmarket.org

Primary Contact for Event Jennifer Taylor Campbell

Contact Address 155 Prospect St.

City ~Acton State I MA Zip 01720

Phone Number 1978-877-1657 Email coordinator@abfarmersmarket.org



List or attach any credentials for training of the on-sitemanager(Attach resume if applicable):

Headinginto fourth seasonwith “on thejob” trainingfor marketmanagers

4. General

Please attach or provide in the space below a plan depicting the premises and the specific location where the
saleofwine will occur attheevent as well as a detailed narrativeof your plan operations (including the
opportunityforsamplingorsalesonly): -

Attachedis agraphicshowingour2011 line up of vendorspots.ABFM
usesthefull lengthof PearlSt in WestActon. PearlSt is oneblock
awayfrom Route111.Rt 111 runsfrom Route2 thruActonand
Boxboroüghto Route495.

Winesaleswill occuratthesametableweekly duringourABFM
seasonon PearlSt.. approvedandallowedby theBOSof Acton.

r

~/

-

Signatu of Applicant

p~~i~3
Farm-WineryLicense Number

.

Date

/~(
State

The event listed above is an a~
Resources under M.G.L C13~

.-,

event by the Massachusetts Department of Agricultural

- Signature Date

The event listed above is not approved as an agricultural event by the Massachusetts Department of
AgriculturalResources for the following reason(s):

Signature Date

DARTMENT USE ONLY:

Page3of3


